MISSOURI DIVISION Oi‘ HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Ragistration District No

.
Zz___anary Ragistration District No/.--......---..-J-gi:fnr‘: Na.

0 A

63=0861562

aspEP

STATE FILE NUMBER

V57300
Rev..4/5%

DATE AMENDED

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

a. COUNTY Tﬂc KSO”

2. USUAL RESIDGMCE (Where decessed i
. a. STATE . COUNTY
: ; NSAS

If institution: Residence before
admission)

b. Ccl,'l;r {If cutsidg corparate limits, glve YOWNSHIP only)

TOWN ANSAS :#y

Length of stay in 1b

3

c. CITY
TOWN

t@oafge

c. FULL NAME OF (Jf NOT in howgital, give location]

HOSPITAL Ol
esearck

Inaide Limits

AW NoDJ

Hse

d., STREETY

-ADDRESS ?0 ?

¥(If cutside,

G.'/x
56 /Y%

Inside Limits
Ya @ No DO
Reszide on Farm

Yas [T Nom

give lofation)}

INSTITUTION
First

3 Ames

3. NAME OF DECEASED
{Typa or print}

i(_ & COL? RACE
10a. USUAL CUPATION {Give kind of work done
durin worklnp life, even if retired}

5. SE

Widowed []

*Never Married [
Divorced

106, KIND OFBUSINESS OR INDUSTRY

Last

4. DATE
OF
DEATH

Month

P

Year

/763

Day

S

19, DATE OF BIRTH

0-}

JAmes

MEDICAL CERTIFICATION

pe Hoffman

13a. FATHER'S NAME

Houux

BRemiN
13, MOTHER'S MAIB!N N»;D

dos,/e

ﬂhhed

?. AGE (last birthday)

IF UNDER 1 YEAR
Months { Days

1F UNDER 24 HR
Hours~ Min,

11. BIRTHPLACE (City and state country)} 3
| Fnigalls - Ka ins L S
14, £ OF HUSPAND OR W

erinude

12. CITIZEM OF WHAT COUNTRY

A
oddaed

14, SOCIA! SFCURITY NO.

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Ye: , gr ynknown} | (f yi
< 1.

_va Idayes of setvi

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. CAUSE OF DEATH (Enter only one causs per line Tor {3);

17

Modende Srddocd -

Z"m/; hae /zr/ure

Address ° e
P09 8 ZJQIOII f‘

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if sny, DUE TO (b)

which gave riss to
above cause (a),
stating the under.

lying cauvie |ast. DUE TO (e}

(o Ve r 474 /n/ancl~

7

’

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART [ (s}

- PART

Ifl. If deceased was female was
there & pregnancy in last 90 days.

JDYesI DNol

O Unknown

19. WAS AUTOPSY
PERFORMED?
YE5 ] NO

Z0a. ACCIDENT _ SUICIDE
a - a

HOMICIDE
0]

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART |I of iter 18.)

Hour Month, Day, Year
a.m.

p.m.

20¢. TIME OF
INJURY

20d INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {w.g., in-or sbout home,
farm, factory, street, office bidg., etc.)

20. CITY,-TOWN, OR_LOCATION

COUNTY STATE

4

. | attended the dece fy - t
e f 4
: { 4

th last saw i, alive ©

L A7 m oh the date stated abova, and to the best of my

c%tbi_:éi____
knowfedpe, from: the causes stated.

{Degr

r tifle)

22b. ADDR,

/07

/120
"?/ UNERAL DIRECTOR

s

23¢, NAME OF EEMETERY OR CREMATORY
55

—

25. DATE RECD. BY LOCAL REG

7.

Y- G3

»
. -

é 'M(J [

22¢. DATE SIGNED

A State) -

23d. CATION (City, tgn, op county) .
. {l! g é‘. g - é
.| 26. GISTRA:‘S SIGNATURE

{Uctrssd Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision

Signature of Student Embalmer

~ Licensed Embalmer No. S oo ? -

P. Q. Address

. Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
. If. e;nbalmed by a STUDENT, He also shall sign in his OWN handwrmng
If this body is hot' embalmed fact should be so stated above,

[N

o




